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USE ONLY BLACK INK OR RlﬁBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord no
All disecxes in Part | must be cavsally related

FILE[] DEC 10 1957

Ragiatrotion District Ne,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

______________ 3_.1_8__Pyimouy Registration Dia'rﬁci ND-]:QQR‘,“,_,,”__" Regisirer's N j

STATE FILE NU

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. | institution: Residence before
. COUNTY o. STATE b. COUNTY ission
i ST-LOUL3 MISS OIRT p
b. CITY (If outside corporcte limits, give TOWNSHIP only) Inside Limits c. c(IJTRY Inside Limits
TOWN ST. LOUIS 3} Yes bl No[] TOWN ST. LOUIS Yes[{ No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. EET {If cutside, give locatien} Raside on Farm
OSPITAL OR ESS
3 S & iUvion VET ADM HOSPITAL 62 DAYS ' 3 PRBESS 11,25 MISSOURI Yo [] o X}
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Typa or print) OF
WILLIAM HENRY PERRY DEATH 11-28-~5
5. SEX | 4. COLORORRACE| 7. MARRIED [ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In ysars JF UNDER i YEAR| IF UNDER 24 HRS.
logs hirthdoy) | Monthe | Days Hours Min.
MALE WHITE wooweo[ ] oivosgen(X] 1899 1) | [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} a 12. CITIZEK OF WHAT COUNTRY?
during moxt of working Fife, even if retired) INDUSTRY
. ELVINS, MISSOURI , USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANE? OR WIFE

WILLIAM PERRY

ADDIE MC GORNEY

NONE

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

(Yes, nmﬁmwn)l o yclw

T or dates of service)

16. SOCIAL SECURITY NO.

141-05-3919

17. INFORMANT Address

VA HOSP RECORDS 915 N _GRAND ST LOUIS MO,

{Liconssd Embelmar’'s Statomant on Reverss Sida)

/‘

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {¢).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ____ EMPYEMA , POST~CPERATIVE
Conditions, if any, DUE TO (b). BE‘ ﬁ! I :Bl E EI 'E;”EA Il E l S [ !“IA » Egﬁ Igg!EE% II EE
which gave rise to
uhv:l c;;ul:"‘(u), } .
z lying csvse tosr, J _DUE TO () _PNEUMOCONTOSIS DUE_TO PUIM.SCITICOSTS ,30 YEARS
= PART. [). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disease condition given in PART | {a} 19. WAS AUTOPSY 2
hy! PERFORMED
o CAVITATION (F THE LUNG DUE TO SCILICOSIS, 9 MO. YES[] MO
2| 200. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | o« PART Il of item 18.)
w
S o g - SR3.0
O] 20c. TIME OF .Hour Month, Doy, Yeor
8 IJURY  a.m.
"X p.n. -
204, INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.)
WORK AT WORK
S cllendvd the dececsad from 9-27=-57 .t 11--28-57 ond lost baw m' on 11-28-57
Death occurred at, H 5 A. .M- m o0 the date stoted above; ond to the best of my Imnwlodgn, from the causes stated.
220, G E, : ’ (%.E% title) o 275. ADDRESS 22¢. DATE SIGNED
,&B&, M. D. | WAH. ST. LOUIS, MO, 112857
23e. BURIAL, CREMATION, | 73b. DATE 23 'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) L {State) o
vauovu. (r.cu,) .
MovE 11/28/57 Flat River, Mo _ ., Flat River, Mo
24. FUNERAL DIRECTOR ADDRESS ]2 DATE RECD. BY LOCAL REG. ’1 GISTRAR'S SIGNATURE J/
Z
Edvard Fendler 5611 South Grand Blvd. NV 29 57 1l P e 77 e

D
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~. STATEMENT BY LICENSED EMBALMER - o

I hereby cemfy that the body whose name is recorded on the reverse side of this cem&cate was embalmed

by me, or by ...... e e  eetnrreseermeeirenvnnerariann , Student Embalmer No. .............ovvnee

working under my personal supervision.

Signature of Student Embalmer . l %/

Student ..ot revre i aierira s s e v aaaaaas

T T _ el R e Llcensed Embalmer No %/7;/0
' P. 0. Address. ﬂ LY

BRI Note: The abdve MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlute
to comply with the above constitutes grounds fot revocation of license). , "
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. . -~ *

If this-bédy is not embalmed, fact should be so stated above
U R T ';. . ST e T

» . Ll .



